‘ FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT #L05000100117 04-16-2007 90540 001 ***100.00
1. Entity Name
0X01 GP, LLC
Principal Place of Business Mailing Address
315 NORTH MAGNOLIA AVENUE 319 NORTH MAGNOLIA AVENUE 3 0 0 050 1 4
ORLANDO, FL 32801 ORLANDO, FL 32801
WML Yel o Boenu2 Wul. jellon Avenc
Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 04022007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEl Number Applied For
Depee Yo Ol e e 20-3889192 Not Applicable
Zi Countr: Zi Countr .
,-psﬁj 6\ uy 5. (\ i\*q‘ L v Uy § A 5. Certificate of Status Desired a g‘:‘se'ggq:;?:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [
LANG, THOMAS F _/_ME(\# Thornovs |
319 NORTH MAGNOLIA AVENUE Street Address O Box Number is Not Acceptable)
[WR-ZN
ORLANDO, FL 32801 RIVEMRT Y VS 2
City ¢ Zip.Code .
Oeovee FL | 724 ¢ |
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and tle if applicable. {NOTE: Registerad Agenl signature required whan rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flerida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Datete TITLE [J change [ Addition
NAME HAMAK PROPERTIES, LLC NAME
STREET ADDRESS | 1090 DON MILLS ROAD, SUITE 600 STREET ADDRESS
CITY-§T-2P TORONTO, ON M3C 3R6 CITY-ST-2IP
TIILE O velete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7IP CITY-ST-2IP
TITLE O oelete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-sr-ar Ciy-53-21P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-S1-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
11. | hereby gertify that the information supplied with this filing does not qualify for the exemptlions centained in Chapter 119, Florida Statutes. | further cerlity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em ed to execute this report as required by Chapter 608, Florida Statutes.
D pos
. i <
SIGNATURE: 7
SIGNATURE AND TYPED OR PRIMYEDM SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Dayurme Phong #




